CAUSE OF DEATH in plaip termns, so that it may be properly classified. Exactstatementol OCCUPALTION 15 very importagt.

NOV 3088

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spnee

o !

Lod ’ 38351

Registration Disirict No / File No.
Primary Registration District No...... £363 Registered No.......2 &, f
City Neosho . . T Reynglda Hospital. . .. TR Ward)
2 FurL name Mary. Anita Wilsomn. ...,
{s) Resldence, No.........:&] .F.\Dﬂ#4lst, [RTS——— . T [, X
(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence In clty or town whero death occurred 12,79 mod. ds. How long in U. 8., 1f of forelgn bizth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |} 5. gi'ﬁg'ﬁf;'s'g?fﬁ'ﬁg'gﬁﬁﬁﬁ"“ 21. DATE OF DEATH (MO!TH, DAY, AND YEAR) Octob er 28 . 157
Female White Married zz.; | HEREBY CERTIFYw%tmnfd decoased from
5A. 1 pMang OWED, OR DIVORCED 2 &93‘? , to.d 197
(oR) WIFE oF iXson Tinstsaw h. A alive on el 2y . 19..3.'.} Death ia sald
6. DATE OF BIRTH (MONTH. DAY, ANDVEAR) __J anuary to have oceurred on the date stated above, at 420 A m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Theprincipal cause of death and related causes of jmportance were aa follows:
day, .. Jra. _ - of onzet
33 g 2T oL min,
z 8. Trl::%ie& p;'nftaeln;odn, or particulnr .
el of work done, us spinner, \
5] gawyet, DOOKKOCDET, Clmmmme Bousewife.. | - ]
: % Industf"y or gusmm iqlkwgﬁlh g mm——————m—n—m—myyyyyy,y,m,-w, --—, -
OorK wis done, o8 Bl » L S 1 e PR AR
g sow mill, bank, ote At HOmME ..o \
§ 10. Date deceased last worked at 11. Total time (years) || 777777 i
;t:_)ﬂccuplﬂon (month and ‘P"-“;:go - Other contributory causes of importance: ¢
........ ocen L
12. BIRTHPLACE (cITY oR Tom...........l?.'.lﬁmmin§
(STATE OR COUNTRY) anga.
r
% 113 NAME Wj lliam Cladwell
£ 1 14. BIRTHPLACE (ciTy orToWN) Salina
I (STATE OR COUNTRY} Kansasa 5
3 ] ] 23. If death waa due to external causes (vlolence), fill in ulno\t!
% 15. MAIDEN NAME I .0 s! ;i e C ar 'aﬂay Accident, suicide, or homicide? Dite of Injury..cvcniriin
E 16. BIRTHPLACE (CITY OR TOWN) Kunlén oﬂn Where did Infury oecur? {8 ecily city of tawn, sounty, and Htate)
{STATE OR COUNTRY) entuc y Specify whether injury oceurred in indastry, in home, or in publle place.
17, INFormanT. Onerman Wilsem |
(aopress)  WNEeOBHO MO, R.FP.U. 4 a Manner of injury.
18. BURIAL, CREMATION. OR REMOVAL Nature of injury.
N - T
maceNEOSHhO 1,00, F 5oare..1Q=29 37 24, Wes discase or Injory | _
1. unperTaker...C Ol ey _Thompson. ..,
(ADDRESS) Neosho HWMissouri ; ,
20. FLED... LMZB 027 ...
Registrar.
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FILL 1y ARSWERS To ALL sPaces MISSOURI STATE BOARD OF HEALTH

CHECKED I RED PERNCIL,
. BUREAU OF VITAL STATISTICS : e
CERTIFICATE OF DEATH 3g 3 6 /

1. PLACE' OF DEATH Do not use thia apace.

(a) County...Z., LAATA AR ... Registration District No.................. ! Q ............
(b) Township.......... Primary Registratlon District No...... %\j Registered No.....oo.ceveoemecreeeecceecceceenenae

te) Cityn.«m-g.«u ...................... () Btreet Noy..orverv i -

(If death oceurred in Hospital or Inatitution, write ita name instead of atreet and number)
{¢) Lengih of residenceIn cily or town whero death occurred yra. moa. ds. {f) Howlongin U. S, if of foreign birth? Frs. mos. ds.

2. PRINT FULL NAME... }2’)/7

(a) Resid, N ioriciareminressencrsesssgarseasescrssessodforsssrasmsssernsasas st ssssenss £ I PSR e seret e raeemnra e
{Ususal place of abode, if ho street address, writo county or efty) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
‘% () DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 . 1d
(/ Wj 2. I HEREBY CE IFY, That I attended deteased from
5A. [F MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF 19.....
(OR) WIFE oF

3. SEX

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)
7. AGE YEARS MONTHS DAYS

33 7 1 27

8. Trade, profession, or particular kind of
work done, a3 sawyer, bookkeeper,ele...... .. mmcccorreerccimmnnecsmminisisiesrin) .

9. Industry or businems in which work
was done, aa saw nmifll, bagk, etc.

1%, Date deceased Iast worked at 11. Total time (years)
this oecupation (montk and spent in this

year) . occupation

URTIL THIY AO% COLALETED AJ PRISCRIBED av Ay,

M
&

L

OCCUPATION

oeproperly classitigd. Lzxacistatement ol UL GUFATIVIN IS very important.

I

. BIRTHPLACE (CITY OR TOWN) ~

{STATE OR GOUNTRY) /‘ IS ll“\“
. NAME INQA || N o . -

4 3
14. BIRTHPLACE (CITY GR TOWN) /‘&\‘ } 4
( STATE OR COUNTRY) ‘« \V Name of operation....... i?‘ Date of...
‘What test confirmed diagnosis?.........cccocovnvniiinnnnn Was there an atitopsy?..

E % OR CIATITICA

atitmay

FATHER

Nt

€Is, KO.L

15. MAIDEN NAME @% 23, It desth was due to external causes (vlolence), fill in nlso the following:

, suicide, or homicide?.........oevvinieiiarene Date of injury......ccovuevenens S 19
16, BIRTHPLACE (CITY OR TOWN) ‘\\{ Accident, suicide, or homicide? ate of injury

¥ Whera did injury occur?
(STATE OR COUNTRY) 2 /\X; ) Jury (Specify city or town, county, and State)
N Specily whether Injury occurred in industry, in home, or in public place.

. INFORMANT ...... ‘ (‘;4;’;’23
(ADDRESS} ) E‘J

MOTHER

Manner of injury

RAZGISTRARS SHALL NOT AECIIVE A F
=

18, BURIAL, CREMATION, OR REMOVAL
Nature of injury
PLACE DATE T - -
24. Wans discase or injury in any way related to occupation of deceased?.,
19, FUNERAL DIRECTOR ... N A AT A SO
(ADDRESS) & .
20, FILED...co e 19 WP (Addcghe) ... el T el TN

Local Reglsirar,
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